carcinoma. Stated to have been " inoculated" in infancy, and to have had small-pox when four years of age; no scars on arms. Two good vesicles, no inflammation. 11. Age, thirty-nine years. A complication of heartand kidney-disease. Unknown whether vaccinated, or if there were any scars. This patient died on the fifth day after vaccination, but the arm was " beginning to take." These cases are not very numerous, but as far as they go i they show, in my opinion, that lymph diluted to the extent we used it is as potent as undiluted lymph. They are interesting also as showing how persons, even when suffering from acute and chronic diseases, who have only been vaccinated in infancy, though there be good scars, are susceptible of the influence of the vaccine virus. There were only two cases in which the operation was attended by any inflammation, and this was not nearly so severe as is often seen in persons who are revaccinated. Both these cases were allowed to be up during the daytime, and this, perhaps, will account for its occurrence.
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More patients have been vaccinated with lymph diluted in the same way, but the results are not yet known. Mss. A-, age twenty-nine years, wife of a private of the 61st Regiment, mother of two children, was taken in labour on the 14th May, 1870 (a midwife being in attendance). Next day it was discovered that the arm had descended after the escape of the waters. Alarm was taken, and the Assistant-Surgeon of the Regiment was called in, who endeavoured to turn ; but, failing to do so, called another surgeon, with no better success. On consultation they properly resolved to hand the case over to a more experienced civil practitioner, a Dr. Rees of this town, who, after repeated trials, also failed to relieve the poor woman. On the 18th Dr. Rees advised the husband to call on me. After manipulating, I found it was impossible to turn the child, and I resolved to repeat an operation which I had successfully performed some years ago in a similar case. Having placed the patient as for lithotomy, I perforated the body of the child and emptied the abdomen and thorax sufficiently to enable me to reach the bodies of the spine of the foetus, and crushed the same with a pair of tooth forceps (having no better instrument at hand), using the index finger of the left hand as a guide. The same happy result followed as in my previous case-viz., bending of the body, and its descent sufficiently low to enable me to pass a handkerchief round the child, when, making traction, the pelvis and lower extremities soon descended, followed by the trunk and placenta. The child was a very large one.
The poor woman suffered comparatively little, and made a good recovery, as will always be the case if proper care is taken not to make too large an opening for manipulating with the forceps. I consider this mode of proceeding much safer than embryotomy, for the soft parts cannot be injured if precaution is used during the operation; and, moreover, the child is not much mutilated, which is always agreeable to the friends. Instead c-f tooth forceps I would recommend a pair of spring-cutting blunt pliers, with long arms, such as are used by dentists for cutting off incisor teeth, but on a much larger scale, which would greatly I facilitate the operation. THE following case, for which we are indebted to Dr. Cavafy, the medical registrar, is interesting on account of the difficulties which surrounded the diagnosis. The patient presents himself suffering severe abdominal pain : in the first place, it is discovered that a hernia has descended, which he has been unable to reduce; and, secondly, it is found that his system is contaminated with lead. The post-mortem reveals a perforating ulcer of the duodenum. I Henry H-, aged fifty-six, a painter, applied at the hospital on the morning of Feb. 3rd, complaining of violent abdominal pain, which had come on suddenly a short time before. He was the subject of an old hernia, which had come down, and which he was unable to return. Reduction was easily effected, but, as the pain continued, he was ordered a dose of castor oil and laudanum and sent to bed.
When seen by Dr. Wadham, at about 2 P.M., he was suffering intense agony, twisting and writhing about on the bed from the violence of the pain. Pressure seemed to give him slight relief. The pulse was 120 and of fair strength, the tongue moist and tolerably clean, and the skin cool. The bowels had not acted for four days. As the patient was a painter, with a well-marked blue line on the gums, and gave a history of three previous attacks of severe abdominal pain, lead colic was diagnosed, and he was ordered three grains of calompl with one grain of opium, and a draught containing a drachm of sulphate of magnesia every four hours. About half an hour later he vomited, and when seen in the evening by Dr. Jones the pain was as severe as ever. As he had passed no motion since admission, a copious oil enema was administered; this was followed by two stools ; but at about 11 r.M. he vomited several times. At midnight he was seen by the house-surgeon, who found that the pain was very severe and increased by pressure. A morphia draught was given, but without relief ; and the patient died at 2.45 A.M., fourteen hours after admission.
The post-mortem was made by Dr. Whipham thirty-eight hours after death.
Evidence of recent peritonitis was found, the small intestines being matted together by soft lymph. On the anterior surface of the first portion of the duodenum, just beyond the pylorus, there was a small perforation of the size of a pea, with clearly cut edges; this was caused by a small ulcer, the edges of which were not thickened. The mucous and muscular coats were only slightly more destroyed than the serous. No other ulcer was found. The kidneys were granular ; the cortex diminished ; the capsules adherent. (Under the care of Mr. THOMAS BRYANT.) THE following notes are by Mr. R. S. Mutch:-Sarah B-, aged five years, was admitted with a swelling over the angle of the left inferior maxilla. The ascending and horizontal rami were both somewhat thickened. In the part of the cheek covering the angle of the jaw was a sinus leading to dead bone. Motion was only
